Alveolar echinococcosis (AE) is a rare parasitic disease due to the intrahepatic growth of the larva of Echinococcus multilocularis. The disease is usually found in central Europe, the Soviet Union, Japan, and North America (1)(2)(3)(4)(5). Humans can be accidentaliy contaminated by ingestion of infected berries or plants or by direct contact with foxes, which are usually the main hosts of the parasitic cycle. In contrast to E. granulosis, E. multilocularis grows with externai vesiculation, surrounded by a fibroinflarnmatory reaction; the result is an infiltrative turnor-like mass that very slowly invades the liver, especially the portal spaces and hilum, the hepatic veins, and the vena cava. MicrocaIcifications and central necrosis are frequent, due io vascular involvement and ischernia (6). Extrahepatic extension through the diaphragm or toward the duodenum and retroperitoneum is possible as are metastases to the lungs, brain, or bone (7).
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At present, the treatment is controversial. Although medicai therapy may stabilize the lesions in some cases (8) Radiological methods play an important role in the initial evaluation of parasitic extension before a therapeutic decision is made as well as in the longterm follow-up of patients who are under medical therapy (1,3-5). In our institution CT and occasiona1ly ultrasound are performed once a year or more often in the case of progression. However, MR may be a more precise method for the evaluation of liver masses. The aim of oui-study is to describe the MR patterns of AE, which to our knowledge have not been reported before, and to compare them with the respective CT data. The diagnosis was recently established in four patients, whereas the other 15 patients have been followed for 1-7 years (mean 4.4 years), and al1 were treated with benzimidazoles. Among these 15, three had a right hepatectomy, one drainage of a cystic rnass, and one a biliary-enteric anastomosis. The main clinical syrnptoms were hepatomegaly (eight cases); asthenia, abdominal pain, and fever (seven cases); and jaundice (four cases).
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